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51.001
Tetanus immunity among intravenous drug users in Upp-
sala County, Sweden
S. Sylvan
Uppsal University Hospital, Uppsala, Sweden
Background: Lately, an upsurge in cases of Clostridium
tetani infections among injecting drug users (IDUs) has
occurred in the USA and the United Kingdom. The majority
of tetanus cases occurred among persons inadequately vac-
cinated or with unkown vaccination history who sustained
an acute injury. This increased susceptibility may, in part,
explain the disproportionate occurrence of tetanus among
IDUs. The aim of our study was to evaluate the levels of
antibody to tetanus toxoid among IDUs in Uppsala County,
Sweden
Methods: Blood samples obtained from 37 IDUs were
determined for the level of anti-tetanus antibodies with EIA
(Enzyme Immuno Assay). Titers >IgG 0.3 IU/ml were con-
sidered protective with long lasting immunity whereas IgG
0.03-0.3 IU/ml was considered low and protective. Lower
or absent levels of antibody (<0.01 IU/ml) was considered
non-protective antibody activity in serum.
Results: Among IDUs aged 26-45 years, 88% of the tested
individuals had anti-tetanus titers >IgG 0.3 IU/ml and 12%
had titers between 0.03-0.3 IU/ml. Among older IDUs (>45
years), 75% had long lasting immunity (>0.3 IU/ml) whereas
25% had titers between 0.3 — 0.03 IU/ml. None of the tested
IDUs lacked protective antibodies in serum.
Conclusion: IDUs in Uppsala County are sufﬁciently pro-
tected against tetanus at the moment. Because all wounds,
even minor and relatively clean wounds, confer a risk for
tetanus, health-care providers should review the vaccina-
tion status of all IDUs and administer indicated tetanus
toxoid vaccine to keep them fully protected.
doi:10.1016/j.ijid.2010.02.1933
51.002
Three-year surveillance of community-acquired and
health care-associated Methicillin-Resistant staphylococ-
cus aureus infections in Uppsala County, Sweden
S. Sylvan1,∗, B. Christenson2, B. Ardung2
1 Uppsal University Hospital, Uppsala, Sweden
2 Uppsala County Council, Uppsala, Sweden
Background: The purpose of this three-year prospective
surveillance was to recognize risk factors and spread of
Community-Acquired (CA) and Health Care-Associated (HCA)
MRSA infections in Uppsala County and to calculate the cost
by identiﬁcation of patients with MRSA infections.
Methods: MRSA was isolated between 2004-2006 by sys-
tematic screening, regardless of symptoms, from all patients
that had been treated in hospitals abroad or in the Stock-
holm area. During the study, 17 634 isolates were collected
from 7967 patients attending two hospitals and 37 primary
care clinics. A combination of molecular typing methods was
used, including pulsed-ﬁeld electrophoresis (PFGE) and mul-
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ilocus sequence typing (MLST) to determine the prevalence
f major clones. Clones were characterized by sequencing
f Staphylococcus protein A gene (spa typing). The viru-
ence factor the Panton Valentine Leukocidin (PVL) gene was
etermined. Themajority of the MRSA isolates were grouped
nto resistance proﬁles of seven antibiotics.
Results: 82 cases of MRSA infections were identiﬁed, 24
CA and 58 CA. The total cost for bacterial isolation of MRSA
as 7.2 million SEK (1.14 million USD)) which amounts to 86
05 SEK (13 870 USD) per identiﬁed patient. A majority of the
RSA infections originated outside Sweden (65%). Domestic
ases showed certain risk factors as alcohol or drug abuse,
mmunosuppression, chronic diseases and high age. Domes-
ic MRSA infections decreased during the period whereas
solates originating from patients infected abroad increased.
he isolates could be assigned into 9 clonal complexes.
ost frequent clonal complexes were CC8 (34%) isolates and
C80 (23%). Two clones, CC45 (6 cases) and CC1 (2 cases)
ere only domestic. None of the HCA isolates carried the
irulence determinant PVL gene whereas 52% of CA-cases
arboured the gene. Resistance to antibiotics, other than $-
actams was rare in domestic MRSA-infections (3%) whereas
6% of patients infected abroad were resistant to several
ntibiotics.
Conclusion: Sweden is a low endemic country. There was
o spread of MRSA in the community or in hospital during the
urveillance. Patients with family relations or travel in Mid-
le East or Asia were highly overrepresented. To save costs
elected screening of patients at risk should be advised.
oi:10.1016/j.ijid.2010.02.1934
1.003
ne-year epidemiology of febrile diseases on the
mergency Department of a Caribbean island: the
urac¸ao-experience
. Limper1,∗, I. Gerstenbluth2, A. Duits3, E. Van Gorp1
Slotervaart Hospital, Amsterdam, Netherlands
Medical & Public Health Service (GGD) of Curac¸ao, Cura-
ao, Netherlands
Red Cross Blood Bank Curacao, Curacao, Netherlands
Background: Fever is one of the most frequent causes
f attendance at emergency departments (EDs) worldwide.
he etiology of febrile diseases in tropical countries often
emains poorly characterized. Curac¸ao is a small tropical
sland in the Caribbean Sea with a semi-arid climate. The
urpose of this study is to describe the etiology and outcome
f febrile illnesses on the ED in Curac¸ao, during a one-year
eriod.
Methods: From April 2008 to April 2009, all febrile
atients (T > 38.5 ◦C) between 18 and 80 years who pre-
ented at the ED of the St. Elisabeth Hospital, Curac¸ao,
etherlands Antilles, were included. Clinical data were
ecorded, routine laboratory measurements and blood cul-
ures were taken. Supplementary diagnostics were ordered
t the discretion of the attending physician. Final diagnoses
ere made at discharge by an independent physician and
gain in retrospect by the main investigator, using all avail-
ble clinical data.
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Results: Between April 2008 and April 2009, 403 patients
ith fever were identiﬁed (207 males, 51.4%). Mean age was
1.4 yrs (SD 21.2 yrs). 223 Patients (55.6%) were hospital-
zed, 32 patients (7.9%) died and 18 patients (4.5%) were
dmitted to the Intensive Care Unit. In 129 febrile patients
32.0%), infection was proven. 84.4% of patients had bacte-
ial (29.0% urinary tract infection (UTI), 23.2% pneumonia),
.6% viral and 10.0% parasitic or fungal infection. In 34
atients (8.4%), dengue fever was suspected; dengue was
erologically proven in one patient. 21 Patients (5.2%) were
ischarged with a non-infectious diagnosis, most frequently
alignancy. 172 Patients (42.7%) were discharged without a
lear diagnosis.
inal diagnoses of febrile patients on the
mergency department, Curacao
onclusion: A high mortality rate of 7.9% was observed
n this cohort. We found a high prevalence of bacterial
nfections, with pneumonia and urinary tract infections as
ost common causes of fever. Not many typical tropical
nfections were seen, although many patients were diag-
osed with probable dengue fever during the rain season,
hich could not be corroborated serologically. One in 20
atients presenting with fever did not have an infectious
isease.
oi:10.1016/j.ijid.2010.02.1935
1.004
ransmission risk and predictability of invasive meningo-
occal disease
. Racloz1,∗, L. Da Silva2
Swiss Tropical Institute, Basel, Switzerland
Novartis Vaccines and Diagnostics, Cambridge, MA, USA
Background: In light of the media coverage concerning
ecent infectious disease outbreaks such as the ongoing
nﬂuenza pandemic as well as previous ones involving Severe
cute Respiratory Syndrome (SARS), the public domain has
ecome more conscience of infectious diseases as well
s the effect of travel aiding their spread. Meningococcal
eningitis has been a disease which among other fac-
ors such as age, climate and life style, is facilitated by
ravel. The causative bacterial agent, Neisseria meningi-
idis, being spread through aerosol respiratory droplets
an cause Invasive Meningococcal Disease (IMD), and is
p
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widely distributed, complex human disease affecting
ll age categories. Forecasting models exist for diseases
ased on vector-borne or wind related movement, as well
s climate derived assessments, and recently travel ori-
nted detection. Hence a combination of several factors
anging from meteorological to molecular level infor-
ation should aid in determining likely occurrences of
eningococcal meningitis epidemics in spatial and temporal
eans.
Methods: A systematic review was conducted in order to
dentify the different risks and models available in terms
f IMD spread. Varying risk stratiﬁcation was used to clas-
ify risk factors such as: travel related spread, respiratory
o-infections, the effect of new meningococcal clones into a
usceptible population, low humidity, high temperatures and
ifestyle based aspects. These data will be used to create an
arly warning system generated through various technolo-
ies and transmission models in order to highlight risk areas
nd periods of ongoing IMD.
Results: As other studies have shown, travel patterns
uch as destination, duration and timing during the year
ffect risk of IMD development and spread among travel-
rs, whilst climate, geography and factors such as virulence
f circulating strain are more important in determining the
everity of an outbreak in terms of local occurrence and
otential epidemic developments.
Conclusion: Meningococcal meningitis is not only a well
stablished threat in terms of epidemic or endemic occur-
ences, but also for travelers. Hence the development
f more accurate and timely detection and forecast-
ng methods are required to help in decision making
rocesses involving prevention and early warning pur-
oses.
oi:10.1016/j.ijid.2010.02.1936
1.005
ospitalizations due to pneumonia and case-fatality rates
n Brazil between 2003 and 2007
. Cássio de Moraes1,∗, E. Berezin1, J. Markowitz2, T.
ong3, P. Seljan4
Santa Casa University Hospital, São Paulo SP, Brazil
Health Data Analytics, Princeton Jct., NJ, USA
Pﬁzer Inc., Collegeville, PA, USA
Pﬁzer Inc, Collegeville, PA, USA
Background: In emerging countries, pneumonia is a lead-
ng cause of hospitalization and death, particularly among
oung children and older adults. Between 2000 and 2003,
3% of all deaths in children under 5 years of age living in
razil were due to pneumonia. Overall, deaths in Brazil due
o pneumonia averaged 4% between 1979 and 2001.
Methods: This was a retrospective study to quantify
he rate of hospitalizations due to pneumonia (HDTP) and
ases-fatality rates (CFR) in age groups ranging from <1
ears old to 80 years and older. An online, interactive web-
ased database of individuals hospitalized during the 5-year
eriod, 2003-2007 covered by the Integrated Health System
DATASUS) in Brazil was used to identify cases. The Insti-
uto Brasileiro de Geograﬁa e Estatística database served as
he source of the population/denominator statistics used for
